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AUTHORITY

FIji

Brucellosis Surveillance Form

ANIBSR 1

Farmer:

Farm Name: Phone:
Location: Date:

Total Stock: Infested Stock:
Any Reoccurance: Yes No

If Yes, reason

How infested stocks are controlled?

Any Symptoms? Yes No

If Yes, state

Officers Remarks:

Officer Name: Signature:

Farmer Signature:

Biosecurity Authority of Fiji
Level 3 Provident Plaza 1, GPO Box 18360, Suva, Fiji | Phone: +679 331 2512
Fax: +679 330 5043 | Email: info@baf.com.fj | www.baf.com.fj

Page 1of 1


NChand
Typewritten Text
ANI BSR 1




